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Form 



090 



Department oMhe Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 
lung benefit trust or private foundation) 

The organization may have to use a copy of this return to satisfy state reporting requirements 



OMB No 1545-0047 



A Cor the 2005 calendar year, or tax year beginning 

B Check if 
applicable 



, 2005, and ending 



2005 



Open to Public 
Inspection 



, 20 



X 



Address change 
Name change 
Initial return 
Final return 
Amended return 



Please 
use IRS 
label or 
print or 
type 
See 
Specific 
Instruc- 
tions 



C Name of organization, number and street, city, town, street, and ZIP code 

HEART SUPPORT OF AMERICA, INC. 

6636 CENTRAL AVENUE PIKE SUITE 103 
KNOXVILLE TN 37912-1418 



Application pending • Section 501(c)(3) organizations and 4947(a)(1) nonexempt 
charitable trusts must attach a completed Schedule A 

G Website: ► WWW .^fiAP^T^P^KTOFAMERICA . ORG 



J Organization type (check only one) ► X 501(C)(3 ) 4 (insert no ) 4947(a)(1)0r 527 

K Check here ► |_| if the organization's gross receipts are normally not more than $25,000 
The organization need not file a return with the IRS, but if the organization chooses to 
file a return, be sure to file a complete return Some states require a complete return. 



D Employer identification number 

58-1976599 



E Telephone number 

865-687-5838 



F Acctg. method: [J cash |xj~ Accrual 
[~| Other (specify) ► 



H and I are not applicable to section 527 organizations 

H(a) Is this a group return (or affiliates'? Q Yes fX] No 

H(b) If "Yes," enter number of affiliates ► 

H(c) Are all affiliates included? Yes I I No 

(If "No," attach a list See instructions ) 1 — 1 '— 1 

H(d) Is this a separate return filed by an i — i j— i 

organization covered by a group ruling? Yes K No 



Group Exemption Number ► 



L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 ► 4 , 530 , 687 



M Check ► |_| if the organization is not required 
to attach Sch B (Form 990, 990-EZ, or 990-PF) 



Part I 



Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions ) 



o 

3 
C 

> 
or 



1 Contributions, gifts, grants, and similar amounts received 
a Direct public support ... 

b Indirect public support .. . . 

c Government contributions (grants) ... 

d Total (add lines 1a through 1c) (cash $ 4 , 530, 567 



1c 



noncash $ 



1a 



1b 



4, 530, 567 . 



Program service revenue including government fees and contracts (from Part VII, line 93) 

Membership dues and assessments 

Interest on savings and temporary cash investments. . 

Dividends and interest from securities 

6a 



6b 



(A) Securities 



(B) Other 



8a 



8b 



2 
3 
4 
5 

6 a Gross rents .... 

b Less rental expenses 

c Net rental income or (loss) (subtract line 6b from line 6a) 

7 Other investment income (describe ► 

8 a Gross amount from sales of assets other 

than inventory 
b Less cost or other basis & sales expenses 
c Gain or (loss) (attach schedule) ... 
d Net gain or (loss' 

9 Special events al 
a Gross revenue ( 

contributions repi 
b Less direct experV&&loth@r v ffrdn fbndraising 
c Net income or (Iosbi tr bm spea aJ-evente (bUbltacTimsteb from line 9a) 

10 a Gross sales of invi 
b Less cost of good: 

c Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 

11 Other revenue (from Part VII, line 103) ... .... 




8c 



amount is from gaming, check here ► [J 
of 

9a 



9b 



10a 



10b 



Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, and 1 1) 



1d 



6c 



8d 



9c 



10c 



11 



12 



4, 530, 567 



120 



4, 530, 687 



in 

01 

in 
c 

O) 
Q. 
X 
UJ 



13 Program services (from line 44, column (B)) . . 

14 Management and general (from line 44, column (C)) 

15 Fundraismg (from line 44, column (D)) 

16 Payments to affiliates (attach schedule) . . . 

17 Total expenses (add lines 16 and 44, column (A)) 



13 



14 



15 



16 



17 



1, 696, 143. 



908, 441 . 



2, 080, 373 



4, 684, 957 



in 

o 
in 
in 
< 
+-* 
tu 
Z 



1 8 Excess or (deficit) for the year (subtract line 1 7 from line 1 2) ... 

1 9 Net assets or fund balances at beginning of year (from line 73, column (A)) 

20 Other changes in net assets or fund balances (attach explanation) 

21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 



18 



19 



20 



21 



(154, 270. ) 



(442, 129. ) 



(596, 399. ) 



For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 



Form 990 (2005) 



BCA Copyright form software only, 2005 Universal Tax Systems, Inc All rights reserved US990SS1 Rev 1 



13 



Form 950 (2005) HEART SUPPORT OF AMERICA, INC. 58-1976599 Page 2 

§j£mU Statement Of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) 

^ Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others (See 
the instructions ) 



Do not include amounts reported on line 
6b, 8b, 9b, 10b, or 16 of Part I 




(A) Total 


(B) Program 
services 


(C) Management 
and general 


(D) Fundraising 


22 Grants and allocations (attach schedule) 

(cash $ 38895. noncash $ ) 
If this amount includes foreign grants, check here ► |_| 

23 Specific assistance to individuals (attach 
schedule) [] 

24 Benefits paid to or for members (attach schedule) 

25 Compensation of officers, directors, etc ... 

26 Other salaries and wages 

27 Pension plan contributions 

28 Other employee benefits ... 

29 Payroll taxes ... 

30 Professional fundraising fees .... 

31 Accounting fees 

32 Legal fees ... 

33 Supplies 

34 Telephone .... 

35 Postage and shipping 

36 Occupancy . 

37 Equipment rental and maintenance 

38 Printing and publications 

39 Travel 

40 Conferences, conventions, and meetings . 

41 Interest ... 

42 Depreciation, depletion, etc (attach schedule) 

43 Other expenses not covered above (itemize) 
a SEE STMT 


22 


38895. 


38895. 






23 


103327 . 


103327 . 


24 








25 










26 


63634 . 


41362 . 


22272 . 




27 










28 


11165. 


7257 . 


3908 . 




29 


4868 . 


3164 . 


1704 . 




30 


310084 . 






310084 . 


31 


28415. 




28415. 




32 


425010. 


164272 . 


55420 . 


205318 . 


33 


16770. 


475. 


16295. 




34 


7604 . 


939. 


6654 . 


11 . 


35 


1784057 . 


658487 . 


288629. 


836941 . 


36 


27390. 


9313. 


18077 . 




37 


588242 . 


235114 . 


59532 . 


293596. 


38 


569662 . 


223652 . 


58576. 


287434 . 


39 


8721 . 


5342 . 


3379. 




40 










41 










42 


1734 . 


1474 . 


173. 


87 . 


43 a 










b 


43 b 










c 


43 c 










d 


43 d 










e 


43 e 










f 


43 f 










g 


43 g 










44 Total functional expenses. Add lines 22 through 43 
(Organizations completing columns (B) - (D), 
carry these totals to lines 13-15) 


44 


4684957. 


1696143. 


908441 . 


2080373 . 



Joint Costs. Check ► | | if you are following SOP 98-2 

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services' . ► [x| Yes [J No 
If "Yes," enter (i) the aggregate amount of these joint costs $ 4361208. , (li) the amount allocated to Program services $ 1478030., 



(iii) the amount allocated to Management and general $ 82 93 90 ., and (iv) the amount allocated to Fundraising $ 2053788. 

Form 990 (2005) 



BCA Copyright form software only, 2005 Universal Tax Systems, Inc All rights reserved US990$$2 Rev 1 



Form 990 (2005) HEART SUPPORT OF AMERICA, INC, 



58-1976599 Page 3 



larnim Statement of Program Service Accomplishments (See the instructions.) 

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization 
How the public perceives and organization in such cases may be determined by the information presented on its return Therefore, please make 
sure the return is complete and accurate and fully describes, in Part III, the organization's programs and accomplishments 



► DIRECT AID TO HEART PATIENTS 



What is the organization's primary exempt purpose? 

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of clients 
served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) organizations and 
4947(a)(1 ) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) 



Program Service 
Expenses 

(Required for 501(c)(3) 

and (4) orgs , and 
4947(a)(1) trusts, but 
optional for others ) 



a HOSPITAL - FOOD, LODGING, MEDICINE UPON DISCHARGE, 
TRANSPORTATION, HEALTH RELATED ITEMS 



(Grants and allocations $ 



38 895.) If this amount includes foreign grants, check here ► 



38895 



b INDIVIDUALS - FOOD, RENT, MEDICINE, TRANSPORTATION, 
UTILITIES, PATIENT SERVICES 



(Grants and allocations $ 



103327.) If this amount includes foreign grants, check here ► 



103327 



c PUBLIC EDUCATION - INFORMATION FOR THE PUBLIC ABOUT 
NUTRITION, SUPPORT, ABOUNT PATIENT MEDICINE, AND ABOUT 
509 



(Grants and allocations $ 



1393910.) If this amount includes foreign grants, check here ► 



d PATIENT SERVICES - NON CASH/EMERGENCY COSTS, POSTAGE, 
PRINTING, APPLICATION PROCESSING, NUTRITION COUNSELING 
AND HEART ATTACK FIRST AID KITS 



1393910 



(Grants and allocations $ 



160011.) If this amount includes foreign grants, check here ► 



160011 



e Other program services (attach schedule) 
(Grants and allocations $ 



) If this amount includes foreign grants, check here ► [~j 



f Total of Program Service Expenses (should equal line 44, column (B), Program services) 



1696143 



Form 990 (2005) 



BCA Copyright form software only, 2005 Universal Tax Systems, Inc All rights reserved 



US990SS3 Rev 1 



Form 990(2005) HEART SUPPORT OF AMERICA, INC. 



Part IV 



58-1976599 Page 4 



Balance Sheets (See the instructions ) 



Note: Where required, attached schedules and amounts within the description 
column should be for end-of-year amounts only 



(A) 

Beginning of year 



(B) 

End of year 



45 Cash - non-interest-bearing 

46 Savings and temporary cash investments 

47 a Accounts receivable 

b Less allowance for doubtful accounts . 



166, 372 



45 



99,708 



46 



47 a 



47 b 



48 a 



48 b 



47 c 



51a 



51b 



48 a Pledges receivable . . 
b Less allowance for doubtful accounts . . . 

49 Grants receivable .... 

50 Receivables from officers, directors, trustees, and key employees 
(attach schedule) ... 

51 a Other notes and loans receivable (attach 

schedule) 

b Less allowance for doubtful accounts 

52 Inventories for sale or use 

53 Prepaid expenses and deferred charges . . 

54 Investments - securities (attach schedule) 

55 a Investments - land, buildings, and 

equipment basis ... ... 

b Less accumulated depreciation (attach 
schedule) 

56 Investments - other (attach schedule) 

57 a Land, buildings, and equipment basis . 
b Less accumulated depreciation (attach 

schedule) .... 

58 Other assets (describe ► UTILITY DEPOSITS 



322, 871 . 



48 c 



324, 395 



49 



50 



51c 



52 



► [] Cost [] FMV 



53 



54 



55 a 



55 b 



55 c 



56 



57 a 



57 b 



3,594 



57 c 



5, 424 



429 



58 



429, 



59 Total assets (must equal line 74) Add lines 45 through 58 



493,266 



59 



429, 956 



60 Accounts payable and accrued expenses ... 

61 Grants payable .... 

62 Deferred revenue ... 

63 Loans from officers, directors, trustees, and key employees (attach 
schedule) .... ... 

64 a Tax-exempt bond liabilities (attach schedule) . . 

b Mortgages and other notes payable (attach schedule) . . . 

65 Other liabilities (describe ► 



935, 395 



60 



1, 026, 355 



61 



62 



63 



64a 



64 b 



65 



66 Total liabilities (add lines 60 through 65) 



935, 395 



66 



1, 026, 355 



► [X] and complete lines 67 



Organizations that follow SFAS 117, check here 

through 69 and lines 73 and 74 

67 Unrestricted 

68 Temporarily restricted 

69 Permanently restricted 

Organizations that do not follow SFAS 117, check here 

lines 70 through 74 

Capital stock, trust principal, or current funds 
Paid-in or capital surplus, or land, building, and equipment fund 
Retained earnings, endowment, accumulated income, or other funds 
Total net assets or fund balances (add lines 67 through 69 or lines 
70 through 72, 

column (A) must equal line 19, column (B) must equal line 21) 
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 



(442, 129. ) 



67 



(596, 399. ) 



68 



► [] and complete 



69 



70 



71 



72 



(442, 129. ) 



73 



(596, 399. ) 



493, 266, 



74 



429, 956 



Form 990 (2005) 
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Form 990 (2005) HEART SUPPORT OF AMERICA, INC 



Part IV-A 



58-1976599 Page 5 



Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

(See the instructions ) 



a Total revenue, gains, and other support per audited financial statements 

b « Amounts included on line a but not on Part I, line 12 

1 Net unrealized gains on investments .... 

2 Donated services and use of facilities 

3 Recoveries of prior year grants 

4 Other (specify) 

Add lines b1 through b4 

c Subtract line b from line a .... 
d Amounts included on Part I, line 12, but not on line a: 

1 Investment expenses not included on Part I, line 6b 

2 Other (specify) 

Add lines d1 and d2 .... 
e Total revenue (Part I, line 12) Add lines c and d 



Part IV-B 



b1 



b2 



b3 



b4 



d1 



d2 



Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



a 
b 

1 
2 
3 
4 



c 
d 

1 
2 



Total expenses and losses per audited financial statements 
Amounts included on line a but not on Part I, line 17 
Donated services and use of facilities ... 
Prior year adjustments reported on Part I, line 20 

Losses reported on Part I, line 20 

Other (specify) 



b1 



b2 



b3 



b4 



Add lines b1 through b4 . . 

Subtract line b from line a 

Amounts included on Part I, line 17, but not on line a: 
Investment expenses not included on Part I, line 6b 
Other (specify) 



d1 



d2 



Add lines d1 and d2 

Total expenses (Part I, line 17) Add lines c and d 



Part V-A 



Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, 
trustee, or key employee at any time during the year even if they were not compensated ) (See the instructions ) 



(A) 

Name and address 



(B) 

Title and average hours 
per week devoted to position 



(C) 

Compensation (If 
not paid, enter -0Q 



(D) Contributions to 
employee benefit plans 
& deferred comp plans 



Expense account 
and other allowances 



LAURA M PERRY 



3905 DEERFIELD KNOX TNPRESIDENT 



40 



55, 800 



BOBBY TONEY 



1715 TOPSIDE RD 37777 



TREASURER 



LINDA BOYD 



4204 CRESTFIELD RD KNOSECRETARY 



Copyright form software only, 2005 Universal Tax Systems, Inc All rights reserved US990$$5 Rev 1 



Form 990 (2005) 



Forrti 990 (2005) HEART SUPPORT OF AMERICA, INC, 



Part V-A 



58-1976599 Page6 



Current Officers, Directors, Trustees, and Key Employees (continued) 



Yes 



No 



75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board 
meetings ► 



b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees 
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A, 
Part ll-A or ll-B, related to each other through family or business relationships 7 If "Yes," attach a statement that identifies 
the individuals and explains the relationship(s) 

c Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees listed 
in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A, Part ll-A 
or ll-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this organiza- 
tion through common supervision or common control' ... 

Note. Related organizations include section 509(a)(3) supporting organizations 

If "Yes," attach a statement that identifies the individuals, explains the relationship between this organization and the other 
organization(s), and describes the compensation arrangements, including amounts paid to each individual by each related 
organization 

d Does the organization have a written conflict of interest policy' . . . . . . 



75 b 



X 



75 c 



X 



75 d 



Part V-B 



Former Officers, Directors, Trustees, and Key Employees That Received Compensation 
or Other Benefits 

(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, 
list that person below and enter the amount of compensation or other benefits in the appropriate column See the instructions ) 



(A) Name and address 



(B) Loans and Advances 



(C) Compensation 



(D) Contributions to 
employee benefit plans 
& deferred comp plans 



(E) Expense account 
and other allowances 



Part VI 



Other Information (See the instructions ) 



76 



Did the organization engage in any activity not previously reported to the IRS? 

If "Yes," attach a detailed description of each activity ... 

Were any changes made in the organizing or governing documents but not reported to the IRS? 
If "Yes," attach a conformed copy of the changes 

78 a Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by this return? 

b If "Yes," has it filed a tax return on Form 990-T for this year? ... .... 

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 

80 a Is the organization related (other than by association with a statewide or nationwide organization) through common 

membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 

b If "Yes," enter the name of the organization ► 



77 



81 



and check whether it is |_| exempt or |_J nonexempt 

a Enter direct or indirect political expenditures (See line 81 instructions ) | 81a | 

b Did the organization file Form 11 20-POL for this year? . 



| Yes | No 



76 



77 



78 a 



78 b 



79 



80a 



81b 



1 



_X_ 
X 



_x_ 

X 



X 



Form 990 (2005) 
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Form 990 (2005) HEART SUPPORT OF AMERICA, INC 



Part VI 



82 a 
• b 



58-1976599 Page7 



Other Information (continued) 



Yes 



No 



Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at 

substantially less than fair rental value? ... . . . . 

If "Yes," you may indicate the value of these items here Do not include this amount 

as revenue in Part I or as an expense in Part II (See instructions in Part III ) . | 82b | 



83 a 
b 

84 a 
b 

85 



Did the organization comply with the public inspection requirements for returns and exemption applications? 

Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 

Did the organization solicit any contributions or gifts that were not tax deductible? . . . 

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not 

tax deductible? 

501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? . ... .... 

Did the organization make only in-house lobbying expenditures of $2,000 or less? 

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a 
waiver for proxy tax owed for the prior year 

' 85c 



85 d 



85 e 



85f 



c Dues, assessments, and similar amounts from members 

d Section 162(e) lobbying and political expenditures 

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? ... 
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its 
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? 

86 501(c)(7) orgs Enter a Initiation fees and capital contributions included on line 12 
b Gross receipts, included on line 12, for public use of club facilities . . . 

87 501(c)(12) orgs Enter a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them ) 

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or 
partnership, or an entity disregarded as separate from the organization under Regulations sections 
301 7701-2 and 301 7701-3? If "Yes," complete Part IX 

501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under 
section 491 1 ► , section 4912 ► , section 4955 ► 



86 a 




86 b 




87 a 




87 b 





89 a 
b 



d 

90 a 
b 

91 a 



501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction 
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach 
a statement explaining each transaction .... 

Enter Amount of tax imposed on the organization managers or disqualified persons during the year under 

sections 4912, 4955, and 4958 .... 

Enter Amount of tax on line 89c, above, reimbursed by the organization 

List the states with which a copy of this return is filed ► 



82 a 



83 a 



X 



83 b 



X 



84 a 



84 b 



85 a 



85 b 



85 g 



85 h 



88 



89 b 



► 
► 



Number of employees employed in the pay period that includes March 12, 2005 (See instructions ) 

The books are in care of ► HEART SUPPORT OF AMERIC Telephoneno^ 

ZIP + 4^ 37912 



90 b 



X 



X 



X 



X 



Locatedat ► 6636 CENTRAL AVE PIKE KNOX TN 37912 



865-687-5838 



b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 
If "Yes," enter the name of the foreign country ► 



91b 



Yes 



No 



X 



See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial 
Accounts 

c At any time during the calendar year, did the organization maintain an office outside of the United States? 
If "Yes," enter the name of the foreign country ► 



91c 



X 



92 



Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here 
and enter the amount of tax-exempt interest received or accrued during the tax year . . 



□ 



92 



Form 990 (2005) 
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Form 990 (2005) HEART SUPPORT OF AMERICA, INC. 



Part VII 



58-1976599 Page 8 



Analysis of Income-Producing Activities (See the instructions) 



Enter gross amounts unless 
wise indicated 
Program service revenue 


Unrelated business income 


Excluded by section 512, 513, or 514 


Related or exempt 
function income 


Business 
code 


(B) 

Amount 


(C) 

Exclusion code 


(D) 
Amount 




























































Medicare/Medicaid payments 
Fees & contracts from govt agencies . 
Membership dues & assessments 

Interest on savings and temporary cash 
investments 

Dividends & interest from securities 

Net rental income or (loss) from real estate 

debt-financed property ... 
not debt-financed property 

Net rental income or (loss) from personal 
property . 

Other investment income 

Gain or (loss) from sales of assets other 
than inventory • • 

Net income or (loss) from special events . 
Gross profit or (loss) from sales of inventory . 

Other revenue a 


































120 . 




























































































































































Subtotal (add columns (B), (D), & (E)) 




120 . 









a 
b 
c 
d 
e 
f 

gi 



94 
95 

96 
97 



98 

99 
100 

101 
102 
103 



b 
c 
d 
e 



104 
105 



Total (add line 104, columns (B), (D), and (E)) . 
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I 



Part VIII 



120 



Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions) 



Line No. 
▼ 



Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the 
organization's exempt purposes (other than by providing funds for such purposes) 



95 



INTEREST ON SAVINGS ACCOUNT 



Part IX 



Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions) 



Name, address, and E*IN of corporation, 
partnership, or disregarded entity 


(B) 

Percentage of 
ownership int 


(C) 

Nature of activities 


(P> 

Total income 


(E) 

End-of-year 
assets 




% 










% 










% 










% 









PartX 



Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions ) 





Yes 


X 


No 




Yes 


X 


No 



(a) Did the organization, during the yr , receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions) 



Please 

Sign 

Here 



Under penalties of penury, I declare that I havejexamined this return, including accompany 
belief, it is, true, correct, and comple" — - * L_ 



, it is -true, corucl. and complete 

V Signature of officer 

► 



. ..... return, including accompanying schedules and statements, and to the best of my knowledge and 

n of preparer (other than officer) is based on all information of which preparer has any knowledge 

1 2-/S'-Ob 



ignature of officer 
LAURA M PERRY 



.Date 



PRESIDENT 



Type or print name and title 



Paid 

Preparer's 
Use Only 



Preparer's 
signature 



Date 

08/14/2006 



Check if 
self 



Firm's name (or yours 
if self-employed), 
address, and ZIP + 4 



DON G FRANKS CPA 

►600 W CUMBERLAND AVENUE SUITE 11 
] 



f— I 

employed ► 



KNOXVILLE TN 37 902- 



Preparer's SSN or PTIN (See Gen Inst W) 

414-72-0198 



EIN 



Phoneno ► 865-522-1200 



BCA 



Form 990 (2005) 



Copyright form software only, 2005 Universal Tax Systems, Inc All rights reserved 



US990SS8 



SCHEDULE A 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Organization Exempt Under Section 501(c)(3) 

(Except Private Foundation) and Section 501(e) 501(f) 501 (k) 
501 (n), or 4947(a)(1) Nonexempt Charitable Trust 

Supplementary Information - (See separate instructions.) 

► MUST be completed by the above organizations and attached to their Form 990 or 990-EZ 


OMBNo 1545-0047 

2005 


Name of the organization 
HEART SUPPORT OF AMERICA, INC. 


Employer identification number 

58-1976599 


Part 1 


Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees 



(See the instructions List each one If there are none, enter "None ") 



(a) Name and address of each employee paid more 
than $50,000 


(b) Title and average hours 
per week devoted to position 


(c) Compensation 


(d) Contributions to 
employee benefit plans 
& deferred compensation 


(e) Expense 
account and other 
allowance 


NONE 


















































Total number of other employees paid over 

$50,000 ... .► 






ISECTIKW Compensation of the Five Hig 


hest Paid Independent Contractors for Professional Services 



(See the instructions List each one (whether individuals or firms) If there are none, enter "None ") 



(a) Name and address of each independent contractor paid more than $50,000 


(b) Type of service 


(c) Compensation 


PRINT MAIL GROUP 
LORTON VIRGINIA 22079 


MAILING SERVICES 


509, 240 . 


WASHINGTON LIST 
MCLEAN VIRGINIA 22101 


LIST MANAGER 


587, 435. 


DIRECT RESPONSE CONSULTING SERVICE 
MCCLEAN VIRGINIA 22101 


CONSULTING 


440, 722 . 


DIRECT MAIL PROSESSORS 
HAGERSTOWN MD 21740 


MAILING SERVICES 


165, 537 . 


BEE L.C. 

MCLEAN VIRGINIA 22101 


TELEMARKETER 


296, 752 . 


Total number of others receiving over $50,000 for 

professional services ► | 4 






ElIlJQEa Compensation of the Five Highest Paid Independent Contractors for Other Services 

(List each contractor who performed services other than professional services, whether individuals or 
firms If there are none, enter "None " See instructions ) 


(a) Name and address of each independent contractor paid more than $50,000 


(b) Type of service 


(c) Compensation 
































Total number of other contractors receiving over 
$50,000 for other services ► 




i 



For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. 
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Schedule A (Form 990 or 990-EZ) 2005 HEART SUPPORT OF AMERICA, INC. 58-1976599 Page2 



JParUJl^ 


Statements About Activities (See instructions ) 


Yes 


No 


1 During the year, has the organization attempted to influence national, state, or local legislation, including any 

' attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid 
or incurred in connection with the lobbying activities ► $ (Must equal amounts on line 38, 

Part Vl-A, or line i of Part Vl-B ) ... 

Organizations that made an election under section 501 (h) by filing Form 5768 must complete Part Vl-A Other 
organizations checking "Yes" must complete Part Vl-B AND attach a statement giving a detailed description of the 
lobbying activities 

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any 
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any 
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal 
beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the transactions ) 

a Sale, exchange, or leasing of property? 

b Lending of money or other extension of credit? . 

c Furnishing of goods, services, or facilities? . ... 

d Payment of compensation (or payment or reimbursement of expenses if more than $1 ,000)? 

e Transfer of any part of its income or assets? 

3a Do you make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation of how you 

determine that recipients qualify to receive payments ) 

b Do you have a section 403(b) annuity plan for your employees? ... 

c During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? 
4a Did you maintain any separate account for participating donors where donors have the right to provide advice on 

the use or distribution of funds? .... 

b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . . 


1 




X 


2a 




X 


2b 




X 


2c 




X 


2d 




X 


2e 




X 


3a 




X 


3b 




X 


3c 




X 


4a 




X 


4b 




X 



Reason for Non-Private Foundation Status (See instructions ) 



The organization is not a private foundation because it is (Please check only ONE applicable box ) 



5 
6 
7 
8 
9 

10 

11a 

11b 
12 



13 



A church, convention of churches, or association of churches Section 170(b)(1)(A)(i) 
A school Section 170(b)(1)(A)(n) (Also complete Part V ) 
A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(m) 
A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v) 

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(m) Enter the hospital's name, city, 

and state ► 

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(iv) 

(Also complete the Support Schedule in Part IV-A ) 
[X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A ) 
A community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A ) 

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross 
receipts from activities related to its charitable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the 
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A ) 
[] An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations 

described in (1) lines 5 through 12 above, or (2) sections 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) Check the box 

that describes the type of supporting organization ► |~| Type 1 [~| Type 2 |~| Type 3 

Provide the following information about the supported organizations (See instructions ) 



(a) Name(s) of supported organization(s) 



(b) Line number 
from above 



14 I | An organization organized and operated to test for public safety Section 509(a)(4) (See instructions ) 

Schedule A (Form 990 or 990-EZ) 2005 
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Schedule A (Form 990 or 990-EZ) 2005 HEART SUPPORT OF AMERICA, INC 



Part IV-A 



58-1976599 Page 3 



Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting. 
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting 



Calendar year (or fiscal year beginning in) ► 


(a) 2004 


(b) 2003 


(c) 2002 


(d) 2001 


(e) Total 


•j 5 Gifts, grants, and contributions receiv- 
ed * (Do not include unusual grants See 
line 28 ) . . 


4356885 


4266473 


4221822 


3842387 


16687567 


1 6 Membership fees received 












^ 7 (Jross receipts from admissions, 
* ' merchandise sold or services 
performed, or furnishing of 
facilities in any activity that is 
related to the organization's 
charitable, etc , purpose 












18 Gross income from interest, 

dividends, amounts received from 
payments on securities loans 
(section 512(a)(5)), rents, 
royalties, and unrelated business 
taxable income (less section 511 
taxes) from businesses acquired 
by the organization after June 30, 
1975 


388 


770 


1789 


4183 


7130 


19 Net income from unrelated 

business activities not included in 
line 18 • ■ 












20 Tax revenues levied for the 

organization's benefit and either 
paid to it or expended on its 
behalf 












21 The value of services or facilities 
furnished to the organization by 
a governmental unit without 
charge Do not include the value 
of services or facilities generally 
furnished to the public without 
charge 












22 Other income Attach a schedule 
Do not include gam or (loss) from 
sale of capital assets 












23 Total of lines 15 through 22 


4357273 


4267243 


4223611 


3846570 


16694697 


24 Line 23 minus line 17. . 


4357273 


4267243 


4223611 


3846570 


16694697 


25 Enter 1% of line 23 


43573 


42672 


42236 


38466 





26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 

b Prepare a list for your records to show the name of and amount contributed by each person (other than a 
governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the 
amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts 

c Total support for section 509(a)(1) test Enter line 24, column (e) 

d Add Amounts from column (e) for lines 18 7130 19 

22 26b 

e Public support (line 26c minus line 26d total) 

f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . 



► 
► 

► 
► 
► 



26a 



333894 



26b 



26c 



16694697 



26d 



J 

7130 



26e 



16687567 



26f 



99.96 % 



27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified 
person," prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person ' 
Do not file this list with your return. Enter the sum of such amounts for each year 



(2004) 



(2003) 



(2002) 



(2001) 



b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to 
show the name of, and amount received for each year, that was more than the larger of (1 ) the amount on line 25 for the year or (2) $5,000 
(Include in the list organizations described in lines 5 through 1 1b, as well as individuals ) Do not file this list with your return. After 
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences 
(the excess amounts) for the year 



(2004) 



(2003) 



(2002) 



(2001) 



c Add Amounts from column (e) for lines 15 16 



17 20 21 


► 


27c 




d Add Line 27a total and line 27b total 


► 


27d 




e Public support (line 27c total minus line 27d total) ... ... 


• ► 


27e 




f Total support for section 509(a)(2) test Enter amount from line 23, column (e) ► | 27f | 








g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ... 


► 


27g 


% 


h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) 


► 


27h 


% 



28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a 
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the 
nature of the grant Do not file this list with your return. Do not include these grants in line 15 
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Schedule ;A .(Form 990 or 990-EZ) 2005 HEART SUPPORT OF AMERICA, INC. 58-1976599 Pages 

Lobbying Expenditures by Electing Public Charities(See instructions) 
(To be completed ONLY by an eligible organization that filed Form 5768) 



Check ► a if the organization belongs to an affiliated group Check ► b 


if you checked a" and "limited control" provisions apply 


Limits on Lobbying Expenditures 

(The term "expenditures" means amounts paid or incurred ) 


(a) 

Affiliated group 
totals 


(b) 

To be completed 
for ALL electing 
organizations 


36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 

37 Total lobbying expenditures to influence a legislative body (direct lobbying) 

38 Total lobbying expenditures (add lines 36 and 37) ... . 

39 Other exempt purpose expenditures ... 

40 Total exempt purpose expenditures (add lines 38 and 39) 


36 






37 






38 






39 






40 






41 Lobbying nontaxable amount Enter the amount from the following table - 

If the amount on line 40 is - The lobbying nontaxable amount is - 

Not over $500,000 . ... 20% of the amount on line 40 . 
Over $500,000 but not over $1 ,000,000 . . . $100,000 plus 1 5% of the excess over $500,000 
Over $1,000,000 but not over $1,500,000 . . $175,000 plus 10% of me excess over $1,000,000 
Over $1 ,500,000 but not over $1 7,000,000 $225,000 plus 5% of the excess over $1 ,500.000 
Over $17,000,000 . $1,000,000 


► 


41 













42 Grassroots nontaxable amount (enter 25% of line 41) . . 

43 Subtract line 42 from line 36 Enter -0- if line 42 is more than line 36 

44 Subtract line 41 from line 38 Enter -0- if line 41 is more than line 38 

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720 


42 






43 






44 













4-Year Averaging Period Under Section 501(h) 

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below 

See the instructions for lines 45 through 50 ) 



Lobbying Expenditures During 4-Year Averaging Period 



Calendar year (or fiscal 
year beginning in) ► 


(a) 

2005 


(b) 
2004 


(c) 
2003 


(d) 
2002 


(e) 
Total 


45 Lobbying 

nontaxable amount 












45 Lobbying ceiling 
amount (150% 
of line 45(e)) 












47 Total lobbying 
expenditures 












48 Grassroots 

nontaxable amount 












4a Grassroots ceiling 
3 amount (150% 
of line 48(e)) 












50 Grassroots lobbying 
expenditures 













Lobbying Activity by Nonelecting Public Charities 

(For reporting only by organizations that did not complete Part Vl-A) (See instructions ) 



During the year, did the organization attempt to influence national, state or local legislation, including any 
attempt to influence public opinion on a legislative matter or referendum, through the use of - 


Yes 


No 


Amount 


a Volunteers 




X 




b Paid staff or management (Include compensation in expenses reported on lines c through h.) 




X 




c Media advertisements .... 




X 




d Mailings to members, legislators, or the public . 




X 




e Publications, or published or broadcast statements ... 




X 




f Grants to other organizations for lobbying purposes ... 




X 




g Direct contact with legislators, their staffs, government officials, or a legislative body .... 




X 




h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means 




X 




i Total lobbying expenditures (Add lines c through h.) .... 







If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities 

Schedule A (Form 990 or 990-EZ) 2005 
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Schedule A (Form 990 or 990-EZ) 2005 HEART SUPPORT OF AMERICA, INC 



Part VII 



58-1976599 Page6 



Information Regarding Transfers To and Transactions and Relationships With Noncharitable 
Exempt Organizations (See instructions ) 

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of 
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations? 
a Transfers from the reporting organization to a noncharitable exempt organization of 

(i) Cash . 

(ii) Other assets .... ... 

b Other transactions .... 

(i) Sales or exchanges of assets with a noncharitable exempt organization 

(ii) Purchases of assets from a noncharitable exempt organization 

(iii) Rental of facilities, equipment, or other assets ... 

(iv) Reimbursement arrangements ... 

(v) Loans or loan guarantees 

(vi) Performance of services or membership or fundraising solicitations 

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . 





Yes 


No 


51a(i) 




X 


a(ii) 




X 


b(i) 




X 


b(ii) 




X 


b(iii) 




X 


.b(iv) 




X 


b(v) 




X 


b(vi) 




X 


c 




X 



If the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the fair market value of the 
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any transaction 
or sharing arrangement, show in column (d) the value of the goods, other assets, or services received 



(a) 
Line no 


(b) 

Amount involved 


(c) 

Name of noncharitable exempt organization 


(d) 

Description of transfers, transactions, & sharing arrangements 



































































































































52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in 

section 501(c) of the Code (other than section 501(c)(3)) or in section 527? ... ... • ►D Yes 

b If "Yes," complete the following schedule 



No 



(a) 

Name of organization 


(b) 

Type of organization 


(c) 

Description of relationship 
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A C O 

Form 400Z 
(Rev January 2006) 

Department of the Treasury 
Internal Revenue Service 


Depreciation and Amortization 

(Including Information on Listed Property) 

► See separate instructions. ► Attach to your tax return. 


OMB No 1545-0172 

2005 

Attachment 
Sequence No 67 


Name(s) shown on return 

HEART SUPPORT OF AMERICA, INC. 


Business or activity to which this form relates 
HEART SUPPORT OF AMERICA, INC 


Identifying number 

58-1976599 


Part 1 


Election To Expense Certain Property Under Section 179 



Note: If you have any listed property, complete Part V before you complete Part I 



1 Maximum amount See the instructions for a higher limit for certain businesses ... . 

2 Total cost of section 179 property placed in service (see instructions) ... .... 

3 Threshold cost of section 179 property before reduction in limitation 

4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- 

5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married 
filing separately, see instructions 



105, 000 



420, 000 



(a) Description of property 



(b) Cost (business use only) 



(c) Elected cost 



7 Listed property Enter the amount from line 29 . . 

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 

9 Tentative deduction Enter the smaller of line 5 or line 8 .... 

10 Carryover of disallowed deduction from line 13 of your 2004 Form 4562 

1 1 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 

1 3 Carryover of disallowed deduction to 2006 Add lines 9 and 1 0, less line 1 2 ► 



13 



10 



11 



12 



Note: Do not use Part II or Part III below for listed property Instead, use Part V 



Part II 


Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions ) 


14 Special allowance for certain aircraft, certain property with a long production period, and qualified NYL or GO 
Zone property (other than listed property) placed in service during the tax year (see instructions) 

15 Property subject to section 168(0(1) election ... 

16 Other depreciation (including ACRS) 


14 




15 




16 




Part III 


| MACRS Depreciation (Do not include listed property ) (See instructions ) 


Section A 



17 MACRS deductions for assets placed in service in tax years beginning before 2005 

18 If you are electing to group any assets placed in service during the tax year 

into one or more general asset accounts, check here 



H 



17 



1, 104 



Section B-Assets Placed in Service During 2005 Tax Year Using the General Depreciation System 



(a) Classification of property 


(b) Month and 
year placed in 
service 


(c) Basis for depr 

{business/investment use 
only - see instructions) 


(d) Recovery 
period 


(e) 

Convention 


(f) Method 


(g) Depreciation 
deduction 


19a 3-year property 














b 5-year property 


2, 109. 


5 


HY 


200 DB 


422 . 


c 7-year property 


1, 456. 


7 


HY 


200 DB 


208. 


d 1 0-year property 












e 15-year property 














f 20-year property 














g 25-year property 




25 yrs 




S/L 




h Residential rental 
property 






27 5 yrs 


MM 


S/L 








27 5 yrs 


MM 


S/L 




i Nonresidential real 
property 






39 yrs 


MM 


S/L 










MM 


S/L 




Section C-Assets Placed in Service During 2005 Tax Year Using the Alternative Depreciation System 


20a Class life 










S/L 




b 12-year 




12 yrs 




S/L 




c 40-year 






40 yrs 


MM 


S/L 





Part IV 



21 Listed property Enter amount from line 28 ... . 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr 

23 For assets shown above and placed in service during the current year, enter the 
portion of the basis attributable to section 263A costs 23 



Summary (see instructions) 



1, 734 



For Paperwork Reduction Act Notice, see separate instructions. 
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58-1976599 



1 

US 990 Other Functional Expenses: Page 2, Line 43 


2005 






Program 


Management 




• Description of the Asset 


Total 


Services 


and General 


Fundraising 


INSURANCE 


866. 


294 . 


572 . 




CAGING & DATA PROCESS 


491,716. 


107, 749. 


248, 041 . 


135, 926. 


BANK CHARGES 


22, 657 . 




20, 791 . 


1, 866. 


DUES & SUBSCRIPTIONS 


527 . 


264 . 


263. 




WEBSITE 


1, 013 . 




1, 013. 




AUTO EXPENSE 


2, 797 . 


2, 546. 


251. 




HEART ATTACK FIRST AI 


92, 217 . 


92, 217 . 






STATE REGISTER FEES 


729. 






729. 


PRIZES, GIFTS, WINNER 


81, 722 . 




73, 341 . 


8,381 . 


MISCELLANEOUS 


1, 135. 




1, 135. 






695, 379. 


203, 070 . 


345, 407 . 


146, 902 . 



Copyright form software only, 2005 Universal Tax Systems, Inc All rights reserved USSTX431 



HEART SUPPORT OF AMERICA, INC. 

Supplementary Schedules 
Year Ended December 31, 2005 



Grants and allocations to medical and charitable institutions: 



Total 

Name Address Grant 

Children's Hospital of PA 34 Ul & Civic Center Blvd., Philadelphia, PA 19104 6,000 

Cleveland Clinic 9500 Euclid Ave., Cleveland, OH 44195 2,395 

Barnes Jewish Hospital 216 S. Kingshighway Blvd., St. Louis, MO 63 1 1 6,000 

Medical College of Georgia 1 1 20 1 5 th Street, Augusta, GA 3 09 1 2 6,000 

St. Vincent's 520 W. Markham, Little Rock, AR 72205 6,000 

Springs Memorial Hospital 800 W. Meeting St., Lancaster, SC 29720 2,000 

Christus Transplant Institute 2827 Babcock Rd., San Antonio, TX 78229 5,500 

Jackson Memorial 161 1 NW 12" 1 Ave., Miami, FL 33 136 5.000 

TOTAL $ 38.895 



Grants for the direct benefit of patients: 



Food 9,512 

Housing 50,851 

Medicine 22,942 

Transportation 8,209 

Utilities 7,382 

Other 4431 



TOTAL: 



$ 103327 



■/15/2006 08 23 FAX 8656875840 

! 05/10/200S 10:39 065-522-1200 



Heart Support of America 
DON G FRANKS CPA 



@l 001/001 

PAGE 01 



Form 8868 

<R*>. DnMlw 2004) 
Di^anraanl of ih» Treetuy 



Application for Extension of Time To File an 
Exempt Organization Return 

*" His a separata appltaattoo for Muh ratum. 



OM6 No. 1345-1700 



• If you apB Wing for mn Automatic" 3- Month Extenalon, complete only Part I end cntCK tflla box ► □ 

e H you are filing for an Additional (not automatic) 3-Month Extension, oompltta only Part II (on page 2 of this form)! 
Oonoteomplata Part II unhaw you have already own oranttd an automatic a-month extension on a previously filed Form 6668. 
UuHl Automatic- 3-Month Extanelon of Time— Only submit original (no cbploa needed) " 

Form 890-T oorporatlona requesting an automatic 8-month extension— ohaok this box and complete Pan I only , . , ► □ 
An other coipomVons (Including Form 99oc nitra) must US» Form 7004 to raquBst an extension of time to fit* Income fax returns. 
Partnership*, REMICs, and fcvsrs must use Form B79B to request an extension of tfme. to We form T065, 1066. or 1041, 
Electronic Filing (•-Ale)- Porm 8868 con be filed eleotronlcally If you want a 3-month automatic extension of time to file one of the 
returns noted below (6 months for corporate Form 890-T fllara). However, you cannot file M electronically If you want the additional 
22l.r XSZ^^JP^,**®!" ful * com P l9,ed 6, 8" 6d W 2 < Part «> Of Form 3868. For more 



Typo or 
print 


Name or Exempt Organization 
HEART SUPPORT OP AMERICA 


employer Idemrn cation number 
56 ! 1976S9B > 


by ins 
<Xj* dm toe 
filing your 


Number, street, and room or suite no. If a P.O. ban, tee Initrusflorat ' 
6636 CENTRAL AVENUE PIKE, SUITE 103 


ratum. Set 


City, town or post offlee. atait, end Z\P code. For a forelon address, eee lnntruoUon». 

KNOXV1LLE TN 37912 


Chooh type of return to be filed (file a separate application for each return}- 

Form 980 □ Form 900-T (corporation) HECEIVFD 

□ Form 990-BL □ Form 890-T (aec. 401(a) or 40a(a) trust) 

□ Form 990-E2 □ Form 9BO-T (trust other than above) 

□ Form 9B0-PF □ Form 1041-A MAY 1 2QD6 


□ Form 4730 

□ Form 6227 

□ Form 6069 

□ Form BB70 



• The booka are (n the care of Kfc™!r7.S u PPP*7.pP AWSRICA 5w6!Rl2K2r£' Vte * 

Telephone No. ► L. 8 . 8 ?. ..). MJMWS. FAX No ^ ^wj^mBS 

e If the organization does not have en office or place of buslneu In the United CTateV cnrck tnle box ► □ 

• If thla Is for » Group Return, enter the orpanlzatJon'e four digit Group Exemption Number tctFt* ' ' „ .„,„ 
L^irfet W_*f* Jf* .*« * O • " fi 'or Par. oflh. grouk JSSZXSX g Md attach a aat w ltr, the 



namea end EINa of all members the extension will cover, 
1 l request en automatlo 3-montn (6-montha for a Form 90O-T corporation) extension of time until AUGUST 18 ^oi 
► 5 eaSTyS OT te S^ r ratim f0r<h9 ° r0Bnba,,on nB " 19d ™» ««WIM '« forth. organl^on^ re'turnfor; '"" 
□ tax year beginning 20 



2 If this tax yoar Is for leaa than 12 months, check reason: 



..i and ending _ 2 o 

□ initial return □ Final return □ Change )n aocountlng period 



3e 



ciutfon. If you are going to make an electronic fund withdrawal with thl. F™i« ntule '.J. ^' ' -1 " ' 

for payment InetrucUona " W,ln W1ta Fonn ^8, See Form 8453-00 and Form 6879-EO 

For Prlyaey Act and PasMrwerk R^n lot Notice, a«> Instruction.. 



C*t. No. 3791CD 



Form 6866 (Pov. it-30O») 



Form 8868 (Rev 12-2004) 



Page 2 



1 



• "if you are filing for an Additional (not automatic) 3-Month Extension, complete only Part II and check this box 
Note: Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868 
I f you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1) 



Part II 



Additional (not automatic) 3-Month Extension of Time - Must File Original and One Copy. 



Type or 
print 

File by Ihe 
extended 
due dale (or 
filing Ihe 
return See 
instructions 



Name of Exempt Organization 

HEART SUPPORT OF AMERICA, INC , 



Number street, and room or suite no. If a P.O. box, see instructions 
663 6 CENTRAL AVENUE PIKE SUITE 103 



City, town or post office, state, and ZIP code For a foreign address, see instructions 
KNOXVILLE TN 37912-1418 



Employer identification number 

58-1976599 



For IRS use only 



Check type of return to be filed (File a separate application for each return) 



X 



Form 990 
Form 990-BL 
Form 990-EZ 
Form 990-PF 



Form 990-T (sec 401(a) or 408(a) trust) 
Form 990-T (trust other than above) 
Form 1041 -A 
Form 4720 



Form 5227 
Form 6069 
Form 8870 



STOP: Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 
» The books are in the care of ► HEART SUP PORT OF AMERIC 
865-687-5838 



Telephone No ► 



faxno* 865-687-5840 



• If the organization does not have an office or place of business in the United States, check this box 

• If this is for a Group Return enter the organization's four digit Group Exemption Number (GEN) 

check this box ► [~| lf 11 IS for P art of tne 9 rou P' check this box ► [~1 and attacn a llst W|tn tne names and EINs of all members the extension is for 



□ 



If this is for the whole group, 



8a 



I request an additional 3-month extension of time until NOV 15 , 20 6 

For calendar year 2005 or other tax year beginning , 20 and ending , 20 

If this tax year is for less than 12 months, check reason |J Initial return [] Final return (J Change in accounting period 

State in detail why you need the extension TAXPAYER NEEDS ADDITIONAL TIME TO 

GATHER ALL INFORMATION NECESSARY TO FILE A COMPLETE & AC CURATE 

FORM 990 

If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable credits 

See instructions . . ... . $ 

If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments made 

Include any prior year overpayment allowed as a credit and any amount paid previously with Form 8868 $ 

Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit with FTD coupon or, 

if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions . S 



Signature and Verification 

have examined this form, including accompanying schedules and statements, and to the best of my knowledge 
and that I am guifionzed to prepare this form . , 

T.«e ► nanial R HnHgfls CPA Date ► c?//9/<?6 



Under penalties of perjury, 
and belief, it is true 
Signature ► 




otice to Applicant - To Be Completed by the IRS 

We have approved this application Please attach this form to the organization's return 

We have not approved this application However, we have granted a 10-day grace period from the later of the date shown below or the due date 
of the organization's return (including any prior extensions) This grace period is considered to be a valid extension of time for elections otherwise 
required to be made on a timely return Please attach this form to the organization's return 
[] We have not approved this application After considering the reasons stated in item 7, we cannot grant your request for an extension of time to file 
We are not granting a 10-day grace period. 

We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested 
Other 



By 



Director 



Date 



Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extension returned to an address 
different than the one entered above 



Type or 
print 



Name 



Number, street (include suite, room, or apt. no.) or a P.O box number 



City or town, province or state, and country (including postal or ZIP code) 



BCA Copyright (orm software only, 2005 Universal Tax Systems, Inc All rights resorved US8868S2 Rev 1 



Form 8868 (12-2004) 



I 



